; ~
DOCUMENT RESUME
ED 229 679 . ) .CG 016 649
L 4
AUTHOR Janson, Philip; And Others - ' ,
TITLE © Age, Ethnicity and the Factorial Invariance of .
Morale. ' ¢
SPONS AGENCY National Science Foundation, Wa'shington, D.C. Rﬁ§§
. Program, . - i
- PUB DATE Nov 82 . -
GRANT ' NSF-APR-21178 ‘ , ,
NOTE 31p.; Paper presented at the Annual Scientific

Meeting of the Gerontological Society (35th, Boston,
~ . MA, November 19-23, 1982). :
PUB TYPE . Reports - Research/Technical (143) ~-
Speeches/Conference Papers (150)

EDRS PRICE MF01/PC02 Plus Postage. ) -
DESCRIPTQRS *Age Differences; Anglo Americans; Blacks; *Ethnic .
. - Groups; Factor Analysis; *Factor Structure:; Life

Satisfaction; Mexican Americans; *Morale; Physical,
Health; *Racial Differences; Sexuality; *Well
Being e

*

ABSTRACT .
K recent issue of importance in the vast literature

on well-being and age concerns~the-factorial invariance of the
construct across age groups. Current.Wisdom suggests that while
differences in loadings exist among~age groups, the construction of:
summary measures introduces little bias. To investigate age and
ethnic variation in the meaning of morale, data on Blacks (N=413),
Anglos (N=407) and Mexican Americans (N=449) were obtained from
interviews ‘which had been conducted with a larger sample of people
living in Los Angeles County. Measures of three widely investigated
causes of morale (self-assessed health, sex, and income) were:
included on the survey instrument. Evaluations of three latent

- structure causal models of morale were conducted. Each model was
cstimated separately for Blacks, Angelos and Mexican Americans and .
for those aged 45-54, 55-64 and 65-74 within each of those :
categories. - Analyses of results-revealed factorial variance in the
meaning of well-being across ethnic groups. In addition to factor
structure, differences were uncovered for the causal significance of
health and sex. Self-assessed health became less important with
advancing age, and sex had markedly different effects for different
age groups. The findings indicate that cross—ethnic comparisons of .
well-being which assume factorial invariance are conceptually flawed.

" (WAS)

*

~ . . .
***********************************************************************

* Reproductions supplied by EDRS are the best that can be made * Y

¥ from the original document. *
*********************************#*************************************

"\ '
10




"f‘(‘\}a o "“"
. . e
Age, Ethnitity and the Factorial Invariance of Morale - .

.

Philip Janson; Karen Frisbie, and Charles ‘White

Gerontology Studies Program, Trinity University, San Antonio, TY

1y

ED229679

[y -
-

and ) . .

Vern Bengtson

- University of Southern California, Andrus Gerontology Center, Los Angeles, CA

4
*
+ ’
Y
U.S. DEPARTMENT OF EDUCATION " .
NATIONAL INSTITUTE OF EDUCATION ) PERMISSION TO REPRODUCE THIS ) a
EDUCATIONAL RESOURCES INFORMATION MATERIAL HAS BEEN GRANTED BY
CENTER (ERIC} i , %Q -
X This document has been reproduced as L. W@?’I/
recerved from the person or organization ‘,'/ 7f
otig nahng n, H i/
Minor changes have been made to improve . -
" reproduction quality ]
ot odin - TO THE EDUCATIONAL RESOURCES .
f stated 1n this docu )
® Points of view of 0pinoNs oA CEN'TER RESOUR '

ment do not necessardly represent officat NIE

T pasition or pohcy. A \

-

Running Head: Factorial Invariance of Morale

. .

Data reported here are from the University of Southern California Social and
Cultural Contexts of Aging research project (V.L. Bengtson, Principal Investigator;

P.K. Ragan, Project Director) _This program was supported by a grant from the

National Science Foundation s RANN,program (#APR.21178). *Neither the original

C6 016649

investigators nor the Andrus Gerontology Center bears any rFsponsibility for the
- ¥ B ( .
analyses or interpretation presented here. ' :

-

The authors are indebted to Bob Kaufman, Department of Sociology, Univerfsity of

+

Q ‘Texas,,Austin for valuable help in the completion of this manuscript.

+

¢




Factorial Invariance of+Morale

= Abstract . ,

A recent issue of importance in ‘the vast literature on well-being and age ., -

concerns the factorial invariance of the construct across age groups. Current
* " !

wisdom suggests that while differenceq in factor loadings exist among age groups,

*

the construction of summary measures introduces little, if any, substantive bias. )

->

In this'paper, we demoﬁstrate that while such may be true for Anglos, considerable

differences exlst-for Blacks and Metican Americans. This is true not only for

subtle differences in factor loadings but for basic differences in factor structure

as well. While a single factor model appears adequate for Anglos,‘z_tﬁo factor

3 . "

nodel is more appropriate for minorities of certain ages.

P
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Age, Ethnicity and the Factorial Invariance of Morale ‘ ) N

- .

The study of subjective well-being has become one of the most widely studied

issues in American Gerontology, occupying over 28%.of the space devoted to social

gerontology in this journal in the past seven years. During this time, a consenous hos
emerged regarding the determinanto of morale for different age groups (see

Larson, 1978). Recently, however, a major debate has surfaced which threatens *
.to call into question much of the current wisdom regarding the distribution of

1

well-being among different age groups. The debate centers around the question of

3

" whether morale means the same-thing to different age groups. In this paper, we

review the evidence surrounding this debate and extend the controversy to include

\ . ’

a consideration of minority aging. o ‘ \

Larson (1978), in an excellent review of the literature, suggests that th\
consistency of the empirical evidence refarding the various indicators of well—
being justifies treating it as a single summary construc;. Despite the fact that\
engi;ical regularities exist in the literature on well-being, especially insofar
as health (Edwards and Klemmack, 1973; Palmore and Luikart, 1972; Spreitzer and

Snyder, 1974), and socioeconomic status (Cutler, 1973; Edwards and Klemmack, 1973)

are goncerned, efforts at investigating inter-group differences have had mixed

.- - -

results. It has been particularly difficult to.demonstrate such differences in

«* > K]

the areas of race/ethnicity and age.. Most studies suggest that older Blacks and

Mexican Americans score lo&er on measures of ;oll-being; with most of these . -

differences disappearing in, the presence of controls for socioeconomic status and

health (Clemente and Sauer, 1974; Markides et al., 1980; Spreitéér and Snyder), 1§74).
In the case of age,‘the}e is even leos consistency than with race. Some )

studies show small declines (Bradburn, 1969; Edwards and Klemmack, 1973; Neugarten

et al., 1961). Others-show thqtffhe introduction of/controls for health and SES

4,
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eliminatesagedifferences (Edwards and Klemmack, 1973; Kivett, 1976), while .

still others demonstrate positive relationships. in the presence of such controls
(Alston et al., 19;4; Bortner and Hultsch, 1970; Clementé and Saueg, 1976;
Czaja,’ 1975; Witt et al., 1980). One possible explanation for.such '
inconsistency might be that the meaning of well-being varies by age and

ethnicity.

Recently;'a'series of seminal articles has appeared which address this issue.
°

Cutler (1979), for eXample, takes issue with Larsoa's (1978) presumption regarding,/

] A

the unidimensionality of well-being. Citing studies showing low inter-correlations

-

among various measuref of well—being (Lohman, 1977; Medley, 1976), Cutler factor

analyzed 12 life domains which contribute to overall satisfaction. His principal

-

components analysis demonstrated marked age differences in both factor structure —_

and factor loadings. ' ) v o .
N ) L4

Cutler's attack on the notion of factorial invariance across age categories
\

' was met with an interesting rebuttal by Herzog and Rodgers (1981) who, citing -
Cunningn\\x(1978), argue that Cutler's analysis was flawed by an inappropriate .

comparison of standardized correlation matrices. Herzog and Rodgers correctly

A}
point out that such are inappropridte for ‘inter-group comparisons since the vectors

-~

of standard deviations used to standardize the correlation matfices for each age

-
Y

group will themselves differ across age groups. Cutler's finding_of structural

-

differences in the meaning of well-being is, therefore, ‘suspect. Further, their .
own re-analysis of Cutler's work with the'Quality of Life study (Campbell et al.,

1976) ac well as analyses performed on the 1978 Q.A.L. study_demonstrated

+

invariance with respect to age regarding the number of factors but significant
variat.ion in factor loadings. On balance, their work implies that cross age

-

comparisons using a summated index of well—being are perfectly appropriate and

9.




N &
Factorial Invariance ¢f Morale

-

4

that nb serious problems of interpretation are so introduced.

Evidence regarding age-group similarities in factor structure for minorities,
is lacking. 1Indeed, there is no reason to expect similarities in .

- ) f
facdtor structure between ethnic groups given the marked differences in such. basic

\

however,

things as life expectancy, incomé and health (Markides, 1983). )

Data and Measures

Data for this study are from the USC Social and Cultural Contexts of Aging

project. The sample is a probability sample obtained from interviews with 1269

s &

people liviné in Los Angeles County. The sample is unique in its oversampling of

Blacks and Mexican Americans. The sample was divided into eighteen cells formed -

by the cross-classification of ethnicity (Black, Anglo, and Mexican American),

age (45-54, 55-64, and 65-74), and Duncan's SEI (less than 31 and greater than

31). The sample weights employed in this analysis ensure that each of the

ethnic sub-samﬁigé,(4r3 Blacks, 407 Anglos and 449 Mexican Americans) are

-

representative of their respective ethnic populations of' Los Angeles County. -

hnd

The survey instrument included an eleven item version of the Philadelphia

Geriatric Center Morale Scale developed by Lawton (1975). This"Version is the

same scale wsed by Dowd and Bengtson (1978) in their paper on double opardy and

'3

is presented in Table 4: Also included in the instrument were measures of self

assessed health, sex and- income.

Method

4

Our aim was to investigate age and ethnic variation in the meaning of morale.

L

Included in this is a consideration first of the‘VAriations in factor structure

and second-of possible variations in causal structure. Toward this end, we

selected three -widely investigated causes of morale--self assessed health, sex

\
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and income. The first and third are consistengly shown to affect moral

. -
LY

sex is less clearly related

Dowd and Bengtson (1978), in their analysis of these. data, fouhd e dence -

-

for a two factor model. One factor, tranquility, consisted of eight items, &he

»

other, 0ptimism, loaded highly on the remainingtthree (see Table 4) Accardingly,

i
- - i
t

in the analysis which follows, we evaluated three latent structure causal models

of morale."

%  Model 1 (Figure 1) is a simple, one-factor model _containing 11 indicctors'

of morale (nl). Morale is considered to be a latent or unobserved construct, the .

~

relationship of which to each of the 11 indicators is indicated by the factor
loadings, A, to All' Morale is causally linked to &1 (self assessed hea th) 52

(sex) and 63 (family income), These are each latent constructs that are/measured

by a single item indicator. , < . .o . o

.

-

Model 2 (Figure 2) is similar in all respects to model 1 except for the fact

that two factors--tranquility (n ) and optimism (12) are hypothesized The

reldtionshiph between the: predetermined variables--health ¢ ), sex (5 ), .income
(63) and “the latent constructs (tranquility nl and optimism nz) are idhicated by
Y; te \r Finally,uwe estimate two wversions of model 2. The first, model 2a,,

specifies zero correlation between n an'dn:Z The second mode® Zb fpecifies a

[}

non—recursive relationship between the two factors (81 and 82 in Figure 2).

4

These thiree models were estimated using LISREL IV a program develOped by
I * -
JYreskog and SBrbom (1978) that assedses<linear structural relationships using the'
¢
maximum likelihood method. This method of estimation is particularly useful for‘

models which incorporate either non-recursivity or 1atent constructs such as the -

ones we analyze here. In addition, it is possible to estimate causal models across -
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different populations either 4llowing various parameter. matrices to vary or
specifying that toey be constrained'to be equal.\ By comparing tﬁe izlgseociated
with each specification of constraints and equaiities, it is poséible to assess
similarity in factor structure, simiiarity ig the pattern of gactor loadings (for

" those éroups with similar factor strqctures) and finally similarity in causal

. " -

structure . 3 » o
¥ .

Findings . .

- ¢

v Table I reports the results of the analysis of the three candidate models
of morale (model 1, model 2a, and model 2b). Each model was estimated separately

for Anglos, Blacks and Mexican Americans and within each_ of these categories for

'thpie aged 45-54, 55-64 and 65-74. Thus, nine andlyses were performeg for each .

candidate model. This analysis of structure was performed on the standardized

A

verianée-covariancé'métrices, since thfs‘phesé of 'the anaiysis does not involve

inter-group.comparieons. In this regard, the analysis is acceptable in view. of

the requirement§ and procedures outlined in Cunningham (1978). . ' .

Columns 1 through 3 in Table 1 present the xz for model- 1, 2a and 2b respect—
ively. Model 2b (two factor, correlated) performs the worst for all age/ethnicity

combinations: xz for this model is consistently higher than the other two

indicgting a poorer‘fit with the data. Model 2a, (two factors, uncorrelated) on
the other hand, performs better for Blacks between 45 and 54. Comparison'of these

two models yields a xz difference of 1l which with three degrees of freedom is

N )

significant at the .025 level. There is no such difference in factor structure

! t
A}

for the other age groups within the Black category. ¢

-

<

For Mexican Americans- model 1 performs best for those between 45 and 54, but

5 - *

model 2a fits better for thﬁse 55-74. These differences are’ both significant at

.
]

- / - . -
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It is interesting to note that our analysis of factor structures agrees

L T

with the thrust of Herzog and Rodgers (1981) for Anglos, but not for Blacks or

Mexican Zmericans. Thus, these findings should be added ‘to the long .list of
N

criticisms of research that assumes that aging is a homogenEous process for all

-

A}

ebhnic groups. .The analysis in Table 1 argues to the contrary.

Thus far, we have spoken to the issue of factor structure, but have not
. LA

-

addressed the issue -of factor loadings. This phase of the analysis was carried . N
1 1 ‘ t -

out separately for each ethnic group. In addition, the matrices anlayzed were

- .
1 - .

A <
not standardized, but instead were the raw variance-covariance matrices. As

articulated by Cunningham (1978), such is appropriate since the variances of
L] N o
o

With LISREL, it is possible to analyze several groups simultaneously,

. A0 * '

specifying various constraints across the groups. There are two matrices that
are of interest here. First is the matrix of factor loadings (the LY matrix).

These, are’ shown in Figures 1 and 2 as Al through All Second, the GA (gamma)

’

matrix is the matrix of causal parameters that specifies a relationship between ' -

=,

51, 52 and 53 andénﬁ??in model 1) ‘and N and Ny (in models 2a and 2b). We analyzed

group differences in® these two mattices by specifying first that LY be allowed to

°~

vary across alf age groups. In a second step, both LY and GA‘were'allowed to

T&

yary across age groups with all other matrices constrainedtx:be equal. Finally,

v

all matrices were allowed to .VAry across all age groups. Throughout, each

r
'

specification was compared” to the f xed case, that is with all parameter matrices
£~ . .
specified to be equal across all age groups. The resulting xz difference reported

3 N -

in- Table 2 2 then, is the difference between each specification of freedom and the .
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invariant case which assumes that all parameter matrices (including those for

‘. f@ctor'iéadings,LY and causal structure GA) are equal for all age groups.
e Aﬂfng-Anglos, the first specification that LY be allowed to vary across age

’

L . ' 3
? groups yielded a decrease in x2 of 22.36 over that oBtained‘fromﬂthg_invariant

b Y

model (with all matrices constrained to be equal). With-l0 deérees of freedom, s

»

"/ this is a signifiéant improvement in the‘fip of the model at the 02 level. e

Simil?r findings were obtained when GA, thé matrix of'éausal eﬁfects, was

allowed to vary with all other parameter matrices (inpluding LY) constrained to

Y

be equal across age groups. A x2 difference of 24.61 with 6 dégreespof fréedom

is éignificant at the .001 level. fné-final two possibilities for Anglos also
yielded significant reductions in xz. By allowing'both LY and-GA to be estimaie&n
uniquely for each age group a signifi;ant impnovement in the fit of the nodel |

was obtained. %ip?ally, the best fif was obtained by the model that specifies all
Te e * -

parameter matrices to be uniquely estimated for each age group. With a x2

di‘ference of 157. 88 and 56 degrees of freedom the unconstraine& model achieves

a significant improvement in' the fit of .the' model at the .001 level. .

Thus far, our analysis for Anglos replicates those of Herzcg and Rodgers

' (1981) who found structural similarity across age groups, nut_age differengeg in

X

" varianées and factor loadings. But we also found signific;nt differences in-

factor structure for Blacks and Mexican Americans. Now we turn to a consideration

of age differences in factor loadings and causal relationships among minorities

”

who share similar factor structures. PR
Recall that for Blacks, a single fnctor model (model.l) provided an addﬁuate

fit for the two oidest dge, groups (55-64 and 65-74). Table 2 réports the results

=Y .

[

of the analysis of differences between these two age groups in both loadings and
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causal structure. o .

. - -

© As befoﬁe,'significant improvements in® fit are ohfained by freeing ail of
the parameter matrices. Not,only are there significant differences in factor

'loadings, but also in the relationship between health, sex and income on the

* ‘ -
2
s

one hand, and morale on the other. : . . »

o

For Mexican Americans, a two factor model (2a) achieved the "best fit for

those age 35 and over. Results.are similar to those fo¥ Anglos and'Blacks:

wsignificant improvements result when parameter estimates are allowed to vary by
age. TN . ) - ' -

[

Having, established significant ethnic dffferenceskin'the factor‘strncture

r

of morale, as well as age differefces in loadings and causal relationships, it ig*

appropriate to examine the parameter estimates themselves. These are presented
’ \ ' a , P ~

in_Table 3. : ' ; S

These estimates were computed using the‘best fitting model for each group.
e
Thus model 1 was estimated for An los, for Blacks (55-64 and 65 <74) -and for /p’

(T4 -

Mexican Americams 45-54. FSimilar y model 2a was estimated for Blacks 45-54 and

034

4 X

for Mexicaniépericans 55~64 and /5—74.f

First, we consider the rank—order similarities betweén the loadings‘for'the

~

. three age ‘groups of Anglos and, the two age groups of Blacka for whom model 1

was appropiﬁate, 'In each case, the correlation (Spearman's.;) between ranks ig
. X & M L4
below .4. It would appear,_that some degree of bias would be introduced when

-

niaking age comparisons even for those groups with similar factor structures'.‘ At

*

‘s

the least, r/;ponses across age categq;ies should probably be weighted by their
/'// "o . ‘ L

factor score coefficients. g R

»
- . we

Next we consider the causal relationships between health, sex, income and .

-

-

-

‘
.

x -
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moralé. For all groups there is a good approiimation to the results reported
. in Larson j197§).
c Overall, we find a relatively ‘strong relationship between poor health and
. low morale. However, there is a surprising drop in the importance of health for

&
‘each successive age group. This is true for both Anglos and Blacks where model

1 was estimated for more than one age group (Al) and for Mexican Americans

- % .
where model 2a was estimated (A‘ and A4) Why\szould older age gtoups for whom

for,their morale? The answer

A]

health is problematic be less dependent on healt

is not to be found in the literature on morale since causal models of the sort

used here have not been compared across age categories. o ' .

.

¢

. There are at least three potential explanations: shifting reference groups,

defensive denial of idlness, and age differences in the meanin§ of perceived v

hdalgh, First it is.wortHWhile noting that despite the_fact that perceived health
has been shown to be more closely associated with well-béing,than actual health--

'physician ratings, functional health, (Maddox, 1962)--anomalies emerée when one
examines the age distribution of perceived health. The old~old, for example,

are as likely as the old to consider their health to be excellent, despite the
presence of disabilities. Further, thé‘old-old'tendtxnbe more optimistic regarding

~

their own health. Such findings suggest‘that the old "contextualize their

ratings of health with regard to their age and the expectations of others"

. (Ferraro, 1980:330),. We refer to. this as the reference group‘hypothesis/;
Aiternatively, one may explain age declines in the importance of health td

morale psychoanalytically, as a defensive denial of vulnerability. McCrae,

Bartone and Costa (1976), for example, found that high anxiety predicted increased

reporting of symptoms among young and middle aged men, but not among older men.

~ *

’

o . : i 12
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This, along with the finding that anxious older men evidence greater vigilance
against poor.health suggests that older men are,either denying illness and >
vulnerability or else are moxe realistic about their health concerns.

Finally, it mhy be that perceived health is itself an indicator of morale
in old age and as such may not truly reflect health itself. Thus, the meaning of
perceived health may differ by -age.

' The findings for sex ,(coded as 1 if male, 0 if female) are reported in the
.xow for Yy (one factor model) and in Y, and Ys (two factor model). For Anglos,
there are virtually no sex differences. . For Blacks, males are somewhat lower
than females on morale for those in old age (65—74) but higher in middle age

. (55-64). These d1fferences are significant ‘at the .01 level. No such sex

differences exist for Blacks in early middle age either for tranquility (-.092)

- ‘{

or 0ptimism (-. 043) For Mexican Americans between 45 and 54, there are almost
no sen differences (72 = =.014) , but for middle aged (55-64) and older Mexican
Americans (65-74), there are~some'interesting differences. For the middle aged,

men report higher levels of tranquility and optimism while for older Mexican

Americans, there- is no sex difference for tranquility, but a strong sex difference

r

favoring women for optimism (A = -,246), Finally, our measure of socioeconomic

status (total family income, E and £,) yields consistently negative results.
3 6

LI
.

Discussion ’

“In this paper we have addressed an emerging issue of major signifidance in

" the 1iterature on morale and aging. : Building on the work of Herzog and Rodgers

(1981), we have extended the debate on the factorial invariance of well~being to

-

include Blacks and Mexican Americans. While our work strongly supports the

5

geheral conclusions of Herzog and Rodgers, we have presented convincing evidence

~

-

e ' 13 ,
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of factorial variance among ethnic groups., ,The fact of the matter is that the
meaning of well-being is not equivalent acr;ss ethnic groups. This extends beyond
differences in factor Ibadings to include fundgmental differences in‘séructure.

In addition ;o factor structure, differences were uncovered for the causal

significance of health and sex. In general, self—assesseq health becomes less

important with advancing age, most likely due to either changes in meaning of

the construct, changes in reference group, defensive denial of"declining health. ...

P
’L‘ 4
B

or a combination of these. Sex has markedly different effects for different

age groups that do not yield as readily as health to simple post-hoc¢ explanations.

3

Our purpose, in demonstrating'such differences in factér and causal structure;
ho@ever, is well served by observing that prior studies of general'populatiéns
have found mixed results for sex differences in well-being (Markides, 1980).
Perhaps such intér~group variability in factor structure as we demonstrate herein
may help future investigators pursue sex differences in morale further.

Finally, it is possible to offer some general commen%s regarding cross-ethnic
comp;risons in well-being. First, it should be clear froﬁ the analysis presented
in this p;per‘that Cross ethﬁic comparisons of well-being that assume factorial
invariance are conceptually flawed. Any assessment of ethnic variations in the

) ’.
subjective assessment of well-being demands explicit consideration of factor

str;cture. Second, the results of this analy?is are especially pertinent to the
debate regarding the possibilities of age—ethnicity interactions. This "double-
jeopardy" hypothesis having received Qixed support in the literature (Dowd and
-Béﬁgtson, 1978; see Mérkides 1980 for an excellent review of this

' issue) would appea},;o be highly amenable to study using the principles and

t

procedufes articulated herein.

| | 14

!
'
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Table l: Tests of significance for candi&atéémodgls of moraie,with

alternative factor structurés, by age a%d ethnicity.

2
X

Degrees of Freedom

Probability

MODEL

2b3 l-Za4 2a~2b

1

2a 2b 1-2a 2a-2b

1-2a 2a-2b

Anglo
45-54
55-64
65~74

Black
45-54
55-64
65-74

Mexican

American
45-54
55-64
65-74

L One factor

2 Two- factor, uncorrelated

3 Two factor, correlated

4 Difference between xz for Model 1 and Model 2
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. Table 2: Age differences in factor and causal structure of the i
s - . .. Philadelphia Geriatric Morale Scale by ethnicity’
Model 1 A o - Model 2a -
2;§§$zgst6y xz difference Degrees , . B : x2 difference Degrees )
. vary across - i;g:l%igariant frzzdom Significance :zgzlinvariggt frzzdom Signifiquce
age groups ‘ . '
Anglos Ly . 22,36 10 .02 : - - -
GA 24.61 6 .001 - - -
Ly, GA ' 718.77 26 - .001 - - -
All Unconstrained 157.88 56 .001 - - -
Blacks(?) 1y 26,59 10 01 , - - -
GA 14,53 3 .01 . - - - ‘e
Ly, GA 40.67 13 001 - 1 - -
All Unconstrained 153,35 | 28 .001 - - -
Mexican(3) Ly - - ' - 59.06 ‘ 9 .001
Americans - . - - - 15.12 6 .02
Ly, GA - - - ‘ 79.46 15 .001
ALL Unconstrained - - - ' 134.20 31 .001

(I)The invariant model was computed by forcing all parameters to be equal across all age groups. The x2
difference was assessed from this base model of equivalence. . )

3

(Z)For Blacks, model 1 fit better for those age 55-64 and 65-74 while model 2a fit better for those age 45-54.

(B)For Mexican Americans, model 2a fit better for those age 55-64 and 65-74, while model 1 was adequate for those
age 45-54. Therefore the stability of parameter estimates by .age was assessed using model 2a for the latter

two groups. .
, 17
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Table 3: Parameter estimates for causal models’ of morale by age and ethnicity

7

Anglos °
45-54  55-64  65-74
1,00 1,00
524 ;242
.798  \.998
524,483
854 .647
1.06 .509
.871- 1.06
1.23 .673
1.39 .921
1.15 .737
1.32 .259

<462

-.062

.035

2. zddd
¢ TR R AN
-.024 © 007"

.019

117
e 104
.018

'301
‘. {.\ RS

.012

412
~. 045
.032

18

Blacks
45-64 55-64 . 65-74 | 45-54
Factor 1 Factor 2
1.00 0.0 1.00 1,00 | 1.00
| 208 0.0 (369,393 | .450
618 0.0 935  .581 . 784
340 0.0 543 _.486 . 684
.581 0.0 1.121 744 .765
525 0.0 990 .746 .521
739 0.0 1.04  1.07 .483
.823 0.0 855  .852 .984
| 0.0 1.00 927 1.35 .736
0.0 . 1.13  -.249 .99 .553
0.0 1.86 .640 "~ .950 .617
-.208 ~261 =127 | -.345
-.092 -.109 -,139 | -.014
033 - -.002  .033 | .007
-. 140 - - -
-.043 - - -
.011 - - -
.071 256,204 | -.245
-127 % -.085 ~119 | -.126
.021 030 .013 .054

* Mexican Americans

1

Factor 1 Factor 2 Factor 1 Factor 2
1.0 0.0 1.00 0.0
430, 0.0 1.26 0.0
:892 0.0 .486 0.0
431 0.0 .895 0.0
,758 0.0 1.96 0.0
713 0.0 1.74 0.0
.955 0.0 1.88 0.0
.942 0.0 2.19 .0.0 -
0.0 1.0 0.0 1.0
0.0 .838 ° 0.V 1.17
0.0 .01~ 00 -.691 o
-.133 " ,=.076
. 164 .023
.017 4 .014 B
~,351 ~.298
T .220 ~. 246
-.038 2021 /
.250 .272
-.119 . -.206
.021 .009 19
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Table 4: Philadelphia Geriatric Morale Scale: ‘e O
4a - * " .

Eleven Item Vergiqquactor Analyzed by

Dowd and Bengtson. (1978).

-

Tranquility: - ' )

1. Do you have a lot to be sad about?

2. Do you’feel that life isn't worth 1iving?'
e 3. Do you worry s6 muci tha2t you can't sleep?
\\\ 4, Do you feel afraid?

5. Do you f:el bored ¥ S
6, - Do you feel 1§ne1y these days?

7. Do you get ups;t easily?

8. Do yod feel' that life is hard for you?

" .

Optimism:

*

9. Do you feel that things kgep'getting worse as you get older?
10. .Do you feel that you have as much pep-as you did last year?

- 11. As you get oider, do you feel less useful?

20
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" FIGURe 1. ONE FACTOR MODEL OF MORALE: MopeL 1

A

1
El, €as £3 = Health, Sex, Income, respectively

2n] = MqFale
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1Dotted line paths (81, 82) included in model 2b only

zﬁl, ﬁg’ Eg; = Health, Sex, Income respective}y;)n] - Tranquility,_n2 = Optimism
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51, €as &3 = Health, Sex, Income, respectively

. . ‘ 2"1 = Morale
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;  FIGURE 2. TNo FACTOR MOBEL OF MORALE, MODEL2A
(FACTORS UNCORRELATED) AND MODEL 2B
(FACTORS CORRELATED).
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A1Dott:ed line paths (Bl’ 82) included in model 2b only

' ‘ZE“ E,e E,, = Health, Sex, Tncome respectively; n, = Tranquility, n, = Optimism




